SURVIVOR 


Contestant Applic 
You may apply to 


Please note the following eligibility requirements must be met in order to proceed with the application process. 


b f.! nt t re ^. d 1 "I? 2001 <° r « otherwise scheduled by 
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Colorado US Salt Lakp S nt\/^^itah n, rh- Van ' a Tir a timC r[ e ' Maryland; Los Angeles ' California; San Francisco, California; Denver, 
DaMas^Texas^ Austin^ Texasfor Miamh Fiorida.' 5 * f0lt ' MiCh ' 9a " ; Mlnneap0liS ' <*«" Bay, Wisconsin; 


bvlhe ProdureroSha“ ' w ° ” eeks ln Ma r or June 2001 <° r as “'"erwlse scheduled 


by the Producers) 
your home in the 


c. You must be w 
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(or as otherwise scheduled by the Producers). Economy travel to be paid for by the Producers, 
d. You must be at least 21 years of age. 

United States citizen and live in the United States. 


e. You must be a 


nmnrsmfin^irh" b * * candidate , for P ublic office and must agree not to become one until after initial broadcast of all 
programs in which you appear, if selected as a contestant. 


g. You must be ir excellent physical and mental health. 


i. To accept an in 


deliver a copy of 
application 


:ation 


be a contestant on SURVIVOR by completing and submitting this application. 


s . elecb ° n i process. Pre-approved economy travel (roundtrip to and from Los Angeles and 
united States) and lodging to be provided and paid for by Producers. 


iNmg to ^vel to a remote location selected by Producers for seven (7) weeks in July and August 2001 


inViri?fhf^ te | d ^ b M '" ter yiewed, you must timely complete and return (prior to the date of your personal 
interview) the completed Medical History Form, to be furnished to you by the Producers. 


,.,iii h» f • ^ ^ vitation to be a semi-finalist, you must complete, and timely return the Competitor Form Package which 
Re eaL^nJm^nH hy ^ Producers ' and wil1 inclu de, among other things, an Applicant Agreement, including ' 

Si ncf/h . T Wa,vers for review and signature by you and your family members, and you must submit to physical 
mp d pf!nS ° • IC | examinations, to be conducted in Los Angeles by medical professional(s) selected by Produce^and 
meet all Dhvsical bnd psychological requirements. y riuuuuir dna 


meet all physical 

j. If you are selected as a semi-finalist, you agree to authorize Producers to conduct background checks. 


Smnit?S k p St 5f ve 3 y al,d US ‘ P ass P° rt or be in tb e process of obtaining a passport (which process will be 
dXpr?rnn SS for tUe applicant to travel to the remote location should the applicant be selected as a contestant) and 
deliver a codv of such passport or proof of such application process at the time of submission of the Survivor contestant 


Co E mba?MSionXr' ?™ ad .“ s " n9 ., Inc - Inc - Survivor Productions, LLC, SEG, Inc., 


I n c: _II , » ^ iiiv-., uui vivui ri uuulliui l!>, LLv^, INC. 

affiliafpH pnH ci ihc'H’ d Eco " Cha,,en 9 e Lifestyles, Inc. and/or of any of their respective licensees, assigns, parents, 
rSd?f« rff subsidiary companies and the immediate family (spouse, mother, father, sister, brother, daughter, son 
dl 9 0 4 d I Wh6r f h6y IV6) ° r members of their same households (whether related or not) of such employees officers 
conSstanfs and th? ^ nc * el ' gible be contestants on Survivor or participate in this application process. Previous 
appl^ahon process ^ immedl3te families are also not eligible to be contestants on Survivor or participate in the 


fiSrirrfnnc 5 m UST wr 'tt en yearly or typed and must be accompanied by a videotape which meets the following 
restrictions. Please do not include anything except the completed application form and the videotape. 


submit! new^ideot^pe 3015 ' Wh ° M participate in the show ' may rea PP'y but must complete the full application and 


LENGTH: MAXIMUM OF THREE MINUTES Anything over three minutes will not be considered. 


° n i y VHS . (No mini-DV's, 8mm or VHS C.) To transfer the other formats to VHS simply connect your camera to 
your vlk and record. 


CONTENT: Who are you and why you would make the ultimate Survivor. Be creative! 



Marital Status / S 

If you have childi 

Significant Other: 

en, please list their names and ages: 







What is your curr 

ent occupation? 



.- 


In which other oc 

cupations, if any, have you been employed (please list the last three (3))? 





What is your leve 

of education and what school(s) did you attend? 



Name three of yo 

1 . 

2. 

3. 

Not including you 
time? 

ur favorite hobbies. 

current place of residence, in which other cities and/or countries have you lived and for what period of 



Have you been tr< 

YES / NO 

Is yes, please des 

iated for any serious physical or mental illness(es) within the last three years? 

cribe in detail, citing dates, diagnosis and any on-going problems: 





Please list any alk 

srgies you have (medications, food, hay fever, dust, etc.) and your current treatment for them: 



List three adjectiv 

1 . 

2. 

3. 

If you could hold i 

es that best describe yourself: 

iny political office, what would it be and why? 





What is the accorr 

plishment you are most proud of? 



Do you have pets I 

If so, please list their name and type: 

------- 



Are you a vegetarian or do you eat meat? 


















































































What is your favo 

rite TV Show? 

What is your favo 

rite movie? 

What is your favo 

rite music to listen to? 

Describe your per 

feet day: 





What magazines i 

do you read? 



Do you belong to 

any affiliations or organizations? Are you a member of SAG or AFTRA? 





Do you have any 

body art ( piercing, tattoo, etc. )? If so, please describe: 



What is your favo 

ite sport? 

Who is your hero 

and why? 





List three (3) item 

s you would take with you to the remote location, if allowed and why? 





What would be th< 

- craziest, wildest thing you would do for a million dollars? 



What would you N 

OT do for a million dollars? 



What is your favor 

ite topic of conversation at a dinner party? What topics are off limits? 



What skills do you 

bring to Survivor that would make you a useful member of the group? 



What types of peo 

pie would you choose to have with you on Survivor? 


!- 

What types of peo 

pie would you choose NOT to have with you on Survivor? 





If you were strand 

ed, who would you most want to be stranded with? 

What ic unnr nrim: 
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and date the following statement: 
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Signature:. 
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betow)'Tn?CBsloa P d P cast'lng n Inc'an^ a“v oTtheir'I’esnecr d '7' USe and r6USe by the Producers df thd defined 

units, or affiliated entities and each of their resp^lve Par ^??' subsld ' ar " K ' bivisions, business 

of mv voice ar+innc m, onQCC respective employees, agents, officers and directors (collectively "Releasees’”) 
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ESS, 

that such^etnvades^ny right°or privacya^id/or'pubHc^ty) 5 ^ V ' de ° ( ' ndUdl " 9 ' " lth ° dt ^ 


I have signed this 
Signature_ 


Name (Please print or type) 


release on the 


day of. 


_, 2001 


































